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NAME OF COMMITTEE (In Full)
American Association of Nurse Anesthetists Separate Segregated Fund (CRNA-PAC)

Full Name (Last, First, Middle Initial)
A. Mark Pocan for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 327 06 23 2016
City State Zip Code T tion ID : CADFBD8F817F58316EE
Madison wi 53701 ransaction ID :
Purpose of Disbursement
2016 Primary 011 Amount of Each Disbursement this Period
Candidate Name Category/
1000.00
Mark Pocan Type ; 3 .
Office Sought: House Disbursement For: 2016 Memo ltem
Senate Primary D General
President Other (specify) w
State:  WI District: 02
Full Name (Last, First, Middle Initial)
B. Mike Thompson for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 5429 Madison Avenue 06 02 2016
City State Zip Code Transaction ID : FBOCDCC7BAF24C27677
Sacramento CA 95841
Purpose of Disbursement
2016 General 011 Amount of Each Disbursement this Period
Candidate Name Category/
Michael C. Thompson Type ; ; o)
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary @ General
President Other (specify) w
State: CA District: 05
Full Name (Last, First, Middle Initial)
C. Opportunity & Renewal PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 13757 06 27 2016
City State Zip Code )
Transaction ID : 8AC1129ECAAGEODB023
Portland OR 97213
Purpose of Disbursement
2016 Contribution 011 . . .
Amount of Each Disbursement this Period
Candidate Name Category/
Opportunity & Renewal PAC Type , 00000
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary D General
President Other (specify) w
State: District: Contribution
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